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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHHANGE COMMISSION OMB Number: 3035-0076

Washington, D.C. 20549 Expires:
Estimated average burden
_ FO RMD hours perresponse., . .... 16.00

o

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering  ( [[] check if this is an amendment and name has changed, and indicate change.)

Terroir Hotel and Resort Fund Il, L.P.: Offering of Limited Partinership Interests =
Filing Um.ic.r {Check box(es) ﬂ.u?l apply): [} Rule 504 [] Rule 505 A} Rule 506 [] Section 4(6) ] ULPE T f.:_‘{ :
Type of Filing: 7] New Filing [] Amendment \ P ty " ‘
AR ,IJ ) -|J|
A. BASIC IDENTIFICATION DATA e . Z,
1. Enter the information requested about the issuer N N \‘f’\\
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) i £5. L '\\

. 3 el
Terroir Hotel and Resort Fund |I, L.P. o ,‘.- égc_c.f\a,?.‘* ST
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}
110 El Paseo, Santa Barbara, CA 93101 (805) 564-1765
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
(if differemt from Executive Offices)
same as execulive offices
Brief Description of Business

Reatl estate investments

Type of Business Organization S ESFNA=
E| corporation limited partnership, already formed ] other (please specify): L_ .Fﬁ@CIZSSED
[ business trust [] limited pastnership, to be formed

Month Year JB& 2 a sz?

Actual or Estimated Date of Incorparation or Organization: [0 [ 7] [017] [AActual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: &TL{OMSUN

CN for Canada; FN for other foreign jurisdiction) [Bl(E :ENANCfAL
GENERAL INSTRUCTIONS
Federal:
Who Must File: ANl issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which i1 is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manvally signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be Mled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEL) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ [Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner [ ] Executive Officer |:| Director m General and/or
Managing Partner

Full Name {Last name first, if individual)
Terroir Partners LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
110 El Paseo, Santa Barbara, CA 93101

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner Executive Officer  [[] Director [J Genernl and/or
Managing Partner

Full Name (Last name first, if individual)

Faust, Aaron D. (LLC Manager}

Business or Residence Address  (Number and Street, City, State, Zip Code)
110 El Paseo, Santa Barbara, CA 93101

Check Box({es) that Apply: [ Promoter [ Beneficial Owner  [/] Executive Officer  [] Birector D General and/or
Managing Partner

Full Name (Last name first, if individual}
Banks IV, Charles A. (LLC Manager)

Business or Residence Address (Number and Street, City, State, Zip Code)
110 E! Paseo, Santa Barbara, CA 93101

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [] General andfor
Managing Partncr

Full Name (Lost name first, if individual}

Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Bencficial Owner  [] Executive Officer E] Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promater 7] Beneficial Owner [0 Executive Officer  [T] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [} Executive Officer  [T] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoovvrvrnene. \1':‘-]3 E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § 2,000,000.00*
*The General Partner may, in its discretion, accept less than the minimum investment. Yes No
3. Does the offering permit joint ownership of a single Unit? ... ] O

4. Enter the information requested for each person wha has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the namc of the broker or dealer. 1f more than five (5) persons te be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed as Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1aLES) cvirirric s ] A1) Slales
(HI]
R] [0 Gb M X1 OO [F Fa WA &Y M Y [FR
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Scolicited or Intends 1o Solicit Purchasers
(Check “All States” or check INdividual STALES) ..o s st e b e s et et st paseae e nsaseaen O All States

=512
< R [ 5
=2S

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers

(Check “All States™” or check individual SUILES) ..o.oouiieeee e eb et bt emets i s bsebba b s b saaessastornssraas [ All States
AL (]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DD covoeeoeeeeeeeeeoeee oot eee e eeee oo oo g 0.00 g 000

EQUILY vttt ettt ettt e et et e e a4k et et e sttt § 0.00 § 0.00
[] Common [7] Preferred

Convertible Securities (INCIUAINE WAITANIS) ........oovevieir e et reemreets e es et st r et sase s $ 0.00 $ 0.00

Partnership Interests .......... Lt 8L £ e d 44 b e et e s R et et eanr s $_500.000,000.00 ¢ 0.00

Other (Specify Yt s eeesssesenesssreeeeeseeseeneesssssssennnnnnnnn §_ T 5 A
TOMAL 1.oocoeoeeeooeeeeee s oo sssss e s st e sssssssesn s §_900:000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
_ Number Doliar Amount
Investors of Purchases

ACCTCAIIEU TRVESIOTS oo et s et et ses bbbt st en s b e b et b b et b ts sttt ° $ 0.00
NOM-2CCTEAItEd INVESTOTS 1oivivieirreeiiieseesie st teesseresiasens s smesssase e sssssesssassssressesssesesensasssesesensassnesssarerens O § 0.00
Total {for filings under Rule 504 0N1Y) .......oceeerereecceesssreesscccrseesssesesesssesseeesssseeeeeeesss NIA § NA

Answer also in Appendix, Column 4, if filing under ULOE.

3. 1lthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. oot oo, T s NA
RCGUIBLION A ..ottt et et e e e T s NIA

RULE 508 oo e e et e e e A s NA
TOMAL . et ee e et esaeeemeese s eeeeeeneseeeseesssennnnrens TR s NA

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. ITthe amount of an expenditure is
net knewn, furnish an estimate and check the box te the lefl of the estimate,
$ 0.00

$ 0.00
$ 25,000.00
s 0.00
g 0.00

TranSTEr ABCTITS FOES oo e et s st s e s e en s et s er et e b e b r et s
Printing and Enraving COSIS ..o cccre et seecam e eve s et secssanss o1 raeseanser s s s eeeese s eun s e raan
LAl F RS it e b L e eas e e A e enenree S8 e £ eenemea s te s s eeenea
ACCOURUINE FEES o e e s s e e s v e r s s R s s sre bR e nE e s easbsorermarenses

ENgINeering FReS o e et e
5 0.00

$ 5,000.00
$ 30,000.00

Sales Commissions {specify finders’ fees separately) ..o e
Other Expenses (identify) Misc. Operating Expenses

Total oo

NNNESEEENE
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JUL-12-2007(THY) 09:58 €SI Capital Management (FAX)B05 564 1735 P.D12/0189

. T STATE SIGNATURE '+ ¥

3

4,

. s any party deseribed in 17 CFR 230,262 presently subject to mty of the disqualificstion Yes No

provisions of such rulc? 0 @

Sce Appendix, Column $, for state responsc.

The undersigned lasuer herchy undertakes to fumish to sny store adminisirator of any sttc i which this natlce 1s fled o notlee on Form
D (17 CFR 239.500) ar such times uy required by sints law,

The undersigned issuer hereby undertakes to furnish to the state ndministrators, upon written request, information fumished by the
issuer to offerees, '

The undersigned Issucr represents that the issucr is funillar with the conditions that must be satisfied to be entitled to the Unlform
limited Offering Excmption (ULOE) of the stutc in which this notics is filcd and undersnnds thut the lssuer claiming the availabllity
of this sxermption hes the hurden of estoblishing that these condhions huve been satistled,

The tesucr has read this notificution and knows the conlstits to be true ond hus duly coused this notles to be igned on its bahalf by the undersigoed
duly nuthorized person

Insuer (Print or Type) Signature Datc
Terrol art Fund It, L.P,

errolr Hotol and Res nd i, L.P ?'{!2 (o
Nnme (Print or Type) Title (Print or T¥pc) -
Aagron D. Faust Manoger of Tarrolr Pantners LLC, the Ganeral Partner of tho Issuar
Instruction:

Print the name and il of the signing representative under hls sigasture for the state portion of this form. Onc copy of every natice on Farm
D must bc manually signed. Any copics not manunlly signed must be photocopics of the manually signed copy or bear typed or prioted
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$500,000,000.00

Co

cT

DE

DC

FL

$500,000,000.00

GA

HE

IN

$500,000,000.00

1A

KS

KY

LA

ME

MD

MA

Ml

$500,000,000.00

MS
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APPENDIX

Intend to sel!
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

$500,000,000.00

NH

NI

NM

NY

$500,000,000.00

NC

ND

OH

OK

OR

PA

Rl

5C

SD

X

$500,000,000.00




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

5
Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1}

Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
wY
PR
Offshore

7459-001/1446259

END




